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Presenter
Presentation Notes
Thank you

Tuskegee – July 26, 1972 – NYT
	Pres’ Comm – Belmont 4 PBE
	+ case law
	=  foundations of med ethx today (courses, etc)

Important / valuable / not this talk



Out beyond right and wrong

There is a field.

I will meet you there.

--- Rumi

Presenter
Presentation Notes
Rumi – Sufi poet (1207-1273)

Exciting times in med ethx – new perspectives / very useful

This talk – 6 major areas – each with a story
	> medicine
	Nothing to write down
	History + philosophy
	? Some preaching ?



Virtue Ethics

Presenter
Presentation Notes
#1 story (my kids) - Myth of Gyges
Well known – Lord of the Rings / Wagner / “force” in Star Wars / Hollow Man
Plato’s Republic
	Socrates + Sophists
	Glaucon – human nature = 4Ps
		   - “realism”  nihilism/soc contract/duties+rules+rights
	Socrates –yes, but human nature > 4Ps
		     - minimalist, “morality of the depths”
		     -  “idealism”  goals / purpose / ideals = “telos”
Medicine – telos = competence and pt #1
“Profession” = to make public declaration    4Ps / state / econ / plan / fm
Teleological ethics – identity

e.g.  

Many tellings
Most famous – Plato’s Republic – Socrates & Sophists
Justice – human nature
Eth Realism:  HN = 4Ps  >  nihilism or social contract – rules, rights, ppls
Socrates rebuttal:  HN = 4Ps + more  >  Eth Idealism
     Beyond ethics of obligation, minimalism, “morality of the depths” > ethics of aspiration
     Ideals – Telos (teleo ethics) fulfillment – “Profession” – Virtues (virtue ethics)
     Agent > Act (character ethics)  -  Identity
Gyges important!  July 26, 1972 NYT – Tuskegee  >  Pres’ Commission  >  rights/rules/ppls/procedures
     Important to protect against abuses and for citizens in free state.
     #1 approach to med ethics in US – procedures/rules/rights  - document/measure/certify
     But not adequate – WD Ross “dilemma” = descriptive, not prescriptive.
Virtues – virtuous action – fills this space between conflicting irreconcilable principles.

Virtue ethics also – to serve telos of medicine (competence/pt’s good)
     Esp @ bedside, not just policy level.
Procedures will never be enough – need the commitment of the HCP.
Pellegrino – know who my MD/RN in first month.
     Imagine you as patient – ethnic minority/limited English/different beliefs & values.
     What virtues would you want in your MD/RN?
Virtues!  Exciting times – broader perspectives add to HL&D.  A few critical virtues …

Ancient Greece – healing through the virtues of the physician in relationship with pt.



Ethics of Care

Presenter
Presentation Notes
Rembrandt’s “Prodigal Son”

Greek/Roman Virtue Tradition – virtues internal to the physician
JudeoChristian + E of C (feminism) – relational virtues


60s/70s – cognitive & moral development – Piaget/Kohlberg
Kohlberg (Harvard – ed & soc psych)
     - kids / cultures / theoretical cases (Heinz’ dilemma)
     - 3 levels:   pre-con (self-interest/punishment)
          conven (authority/conformity/law&order)
          post-conven (universals/justice/rights/equality/ppls)
Carol Gilligan – (Harvard) – criticized Kohlberg
	- boys and girls / actual experiences
	- 1982 “In A Different Voice”
	- care / relationships / responsibility > abstract ppls / rights
	- “ethics of care”
Story – from Talmud :  King and his son
Ethics committee – closed door judgment of facts vs process of interaction
e.g. futility (substantive norm vs procedural norm)
“Moral traces” – R. Nozick (related to WD Ross’ dilemma)
“Transitivity” – Mary Ann Warren

Case:
     Abscess in ED – refuses I&D - hold down?
     Previously – and in world still – yes.  Why?  Expertise / paternalism / beneficence.
     Today – autonomy + informed consent = procedural answer.
          – virtue ethics answer = I cannot know your good w/o you = humility.

Ethical theory behind this virtue.
     Kohlberg stages: pre-moral/conventional/moral maturity (ppls,fairness,impartiality,universality).
     Gilligan: relationship/roles/circumstances/responsibilities to others = ethic of care.

King and son story.

#1 difference in how we operate as Eth Comm w consults.
     Futility cases.

Humility is profoundly anti-paternalistic.
Humility also repudiates “totalization”.  Need moral imagination w/o totalization.
“No mouth is big enough to hold the whole truth.”




Narrative Ethics

Presenter
Presentation Notes
Jonah (detail) – Albert Ryder – 1885 
Smithsonian American Museum of Art – Washington DC

From Far Side (Gary Larson).  Arthur Frank – At the Will of the Body
“A bearded man stands at the front door, dripping wet, in rags.  The
woman opening the door says, ‘For crying out loud, Jonah!  Three
days late, covered with slime, amd smelling like a fish! … And what
story have I got to swallow this time?’”
“Like Jonah, I have been spit back into life by the great fish of illness.
…..  How strange and wonderful the world must have looked to
Jonah, come out of the belly of that great fish.  Could he preserve
the poignancy of that first moment, after three days in the slime and
the stink, when he saw the light and land and water, and knew the
face of God?”

Narrative Ethics – esp since early 1980s
We are all like Jonah – we are washed over board – have story to tell
Meaning / place in world - via story.
Narrative – med ethics / social-political (Bellah/Reich) /
     cognitive psychology / literature / business ethx
Ethics – task is to understand the patient’s good
	- in narrative form
	- write next/last chapter
e.g.  W/W discussion – begin with listening to story
	- understand / trust / therapy

“Empathy” = “in suffering” = ID with, understanding, and vicar exper other’s suffering.

Reminds – flowing in of the patient.
Narrative ethics – most vibrant and exciting.
     Humans as meaning-makers – through story.
Jonah – Larson’s Farside cartoon
We are like Jonah – overboard in storm; swallowed by great fish; spit onto shore; story to tell.
Not only critical to listen so as to understand,
Also, part of healing to tell the story.

When values involved – across differences – narrative needed.

Case:  withdr/withhold – start with “tell me about your father …”
     Does hearing the story (Tuskegee; father – nothing more we can do) change ethics.
     Orients all to the patient’s good.
     Therapeutic for all – eases differences – common ground.




Ethics of Compassion

Presenter
Presentation Notes
“Suffering is not a problem to be solved, but a human reality to be shared.” (David Smith)

“Com” + “passion”

Story – child’s lost dog.

Ethics of Compassion – spend more time here
***********
Kathe Kollwitz – Woman with Dead Child
1867 – 1945 German 
Married to MD who cared for poor.
Believed art should reflect social conditions of time – war, poverty, …
Son, Peter, (inspiration for much of her work) – died age 18 in 1914 WWI
***********
Earliest W medicine – before RX – healing through the relationship
     - virtues of the healer
     - still important – esp chronic dis / extremes of life – difficult ethx
     - but undervalued – much needed and wanted
     - “com – passion” – to be with suffering

Compassion always cited, but too rarely taken seriously.
Not bad people – systems/epistemology issue.
“Healing” – to make whole again.
Science/disease/cure model:  universal human/objective/cross-sxn
Suffering/illness/care model:  particular person/subjective/context
Belenky et al “Womens’ Ways of Knowing” – separate vs connected knowing
Esp for those for whom social factors (oppression, stigma, shame, …) add to suffering.
Case:  young AA man in ED
Beyond sentimentalism: 
     There is stuff to know about suffering:  phenomenology; theories; interventions.
Beyond procedural/bureaucratic solutions:
     Pain scale – “bureaucratic tenesmus”.
Child + dog story.
Virtue of compassion = “with suffering” > we have more to offer.

Oppression – marginalization; isolation – give voice.





Justice

Presenter
Presentation Notes
Socio-polit narrative of a nation/culture – Bellah/Reich
“Ragged Dick”  -  Horatio Alger
No justice in medicine
1960 Scribner    Justice enters medicine as “lifeboat ethics”.
Lifeboat ethics @ bedside – we can’t afford    difficult choices.
           1)  MD as “gatekeeper”
              2)  free market
Gatekeeper    anti-“telos” ;  unfair application ( trust)
Free market     not free ;  bottom dwellers
Ethics + public consensus =   (no J @ B; “need” criterion)

Story = orphan boy on streets; poor but good; heroic deed witnessed;
     benefactor helps; success!  =  “luck & pluck”
     Horatio Alger, Jr dime novels (>100)
American Dream – both conventions; Pres Reagan
     2000 survey:  19% in top 1%; + 20% soon will be.
Powerful, but has a subtext:  moral character  success
     WVS:	E	US
     trapped	60%	29%
     luck	54%	30%
     lazy	24%	60%
We are very troubled by “something for nothing”
Must deserve or earn
Danger – hides oppressive structures.
Should one have to earn or prove worthy of basic health care?

In some ways, J = root of concern for HL&D.
Careful!
J as fair allocation of scarce resources.
#1 change in residents – sensitive to need to conserve resources.
Good, but also problem – rationing @ bedside  telos of medicine.
Case:  African Am – futility – “waste of resources”.
     Exacerbate distrust.

Horatio Alger story.
Powerful.
Phone survey – top 1%.
But also bad side.
WVS – equates poverty with moral failing > don’t deserve.
     Moral litmus test for “deserving” care.
Both inaccurate and too limited a view of J
Inacc – not really fair procedure (ignores oppression, etc)
Too limited – J as fair procedure >> J also as substantive
Ancient virtue of J = right relationship
Other theories of justice beyond social contract: Capabilites / Vulnerability / Human Rights
  “Why no English?”
   14 page application for services – to put barrier to care – exploits vulnerability.




Discourse Ethics

Presenter
Presentation Notes
Toni Morrison 1993 Nobel prize literature.
Acceptance speech – story.

For TM,  bird = language.
First ½:  Language as power/tool of oppression/prey upon weakness/to “win”
     Like Sophists vs Socrates
     Like today – can’t have civil discourse – sound bites, bumper stickers
          -  U of W grad warning – no AB; no stem cells.
     Cases – “torture”  vs  “murder”
Second ½:  Language as instrument of love
     Imagines from childrens’ perspective
     Perhaps not so mean-spirited
          Perhaps curious  …..  frightened  …..  truly want to learn
     Imagines taking time to listen to their story
             trust and understanding happens.

Discourse ethics:  language = tool of respect, not power.
Defiance of cynicism & the status quo – of Gyges view of human nature.
     We can talk about difficult ethical issues
     Respectful dialog
     Goal  to win.   Goal = to understand and move forward together.
The goal is intelligibility, not persuasion.
“Commitment to the consensual and the dialogic”
“Listen so as to understand … speak so as to be understood” (Lisa Cahill)
* * * * *
"Once upon a time there was an old woman. Blind. Wise. One day the woman is visited by some young people who seem to be bent on disproving her clairvoyance and showing her up for the fraud they believe she is. Their plan is simple: they enter her house and ask the one question the answer to which rides solely on her difference from them, a difference they regard as a profound disability: her blindness. They stand before her, and one of them says, "Old woman, I hold in my hand a bird. Tell me whether it is living or dead."




Presenter
Presentation Notes
Scientific medicine / separate knowing     great benefits
     But insufficient for our best practices of medicine.
Great changes / progress  in med ethics with ppls and law.
     But insufficient.
Now I understand Aristotle – “ethics is a practical discipline”
     Not = science.  Not = rules.  >> right & wrong
     Rules helpful as guides – but “osepito poli”
     Child crossing street:  rule     judgment.
     Nordstrum employee manual:  no more rules – use yourgood judgment
     MDs – beyond rules – on basis of virtues / telos
Exciting times – new areas – feels right & good  and  better results:

Telos – medicine = moral; remember #1 purpose of “professional”   Gyges.
E of C – king and son – process > product.
Narrative ethics – like Jonah – meaning through story.
Justice in ethics – consider what we owe to each other, esp most vulnerable.
Discourse ethics – we can talk – speak so as … and listen so as …
Child and lost dog – sometimes the most powerful med can offer is ourselves.

Humility & E of C – “no mouth is big enough to hold the whole truth.
Compassion – see suffering; recognize that respond > scientific/disease/separate approach.
Justice - > fair procedure and distribution of resources; right relationship.
Empathy – “take in” the story of the other = meaning > the good + therapeutic.
Love – radical respect for other – Truth together
Ethical realism important – rights, rules, procedures, obligations
But also critically need ethical idealism/virtue ethics @ bedside

Pellegrino – you know which classmates you would want to be your MD,RN in 1st month.
Resident survey of virtues – efficiency, knowledge, trustworthy (instrumental virtues)
Virtues you want in MD – (relational virtues)
    > info transfer
     – understanding, personal connection

How do we do it 
     Consciousness – broader vision
     Leadership – telos (Idealism > Realism – defy Gyges)
     Teach / Mentors – role models (Aristotle - > books); practice; habit
          Counter “hidden curriculum” of cynicism
     Continuity – beyond commodity model
     Curriculum – narrative histories, pathography, lit & humanities, etc (Ethan Canin)
     Time – Good Samaritan experiment.



Out beyond right and wrong

There is a field.

I will meet you there.

--- Rumi

Presenter
Presentation Notes
Aristotle – ethics is a practical discipline
     – rules important
     – “ospito poli”
     – but with experience comes virtue and wisdom – beyond the rules

Sacred space between Patient and Physician – recover ancient notion
     of healing through the relationship.

Thank you
Questions / comments
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